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Please Note

• You will get a certificate of completion AFTER completing the 
post survey for this session.
• Link to survey is at the end of this session.

• Slides and handouts will be e-mailed to you with your 
certificate.



Learning Objectives

As a result of this training, participants will be able to:
1. Apply best practices for administering vaccine:  Including those steps to 

follow before, during, and after vaccine administration and when giving 
multiple injections.

2. Use the recommended schedules for routine and COVID-19 vaccinations.
3. Conduct steps for preventing vaccine administration errors and what to do 

when an error occurs.



Review Immunization History
• Review every patient’s immunization history at every health care visit to assess for 

needed vaccines.
• You may encounter persons who do not have documentation of the vaccines they 

have received. 
• Only accept written, dated records as evidence of vaccination (exception for influenza 

vaccine and pneumococcal polysaccharide vaccine (PPSV23) - self-reported doses of these 
vaccines are acceptable).

• Vaccinations should not be postponed if records are not available, but you should 
attempt to locate missing records by:
• Contacting the patient’s previous health care providers and/or the immunization program at 

the state or local health department
• Reviewing state or local IIS data
• Asking patients to search for a personal vaccination record
• Having a clerk check the patient’s I-CARE immunization history





Assess for Needed Immunization
• Use the current Advisory Committee on Immunization Practices (ACIP) immunization 

schedule (child/adolescent or adult) to determine what recommended vaccines are 
needed based on the patient’s immunization history. 

• Be sure to assess for routinely recommended vaccines at every visit, as well as any 
vaccines that are indicated based on health status, occupation, or other risk factors.

• Child and Adolescent Immunization Schedule (birth-18yo) here
• Adult Immunization Schedule (19yo-older) here
• Chicago Public School Minimum Health Requirements 2022-2023 here

https://www.cdc.gov/vaccines/schedules/index.html
https://www.cdc.gov/vaccines/schedules/index.html
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
https://drive.google.com/file/d/1Ef1qUL5_OMSHxaN9Gz65vjYjWk3DvHrf/view






Chicago Public Schools (CPS)

See more details here

https://drive.google.com/file/d/1Ef1qUL5_OMSHxaN9Gz65vjYjWk3DvHrf/view


Chicago Public Schools (CPS)

See more details here

https://drive.google.com/file/d/1mGJkWBV1Rez7fc-naaeZ_YoFJKbNXLse/view


Screen for Contraindications and 
Precautions
• Patients and their family members count on health care personnel to administer vaccines 

safely. 
• Always screen patients for contraindications and precautions before a vaccine is 

administered, even if the same vaccine was administered previously. 
• A patient’s health status or the recommendations for contraindications and precautions 

may have changed since the last dose was given. 
• Screening helps prevent adverse reactions such as anaphylaxis. 
• At each visit, use a standardized screening tool to assess patients consistently and 

correctly.
• For example: 

• DTaP Precaution: Progressive neurologic disorder
• MMR Contraindicated: Pregnancy
• See Appendix A for charts

Resource: Contraindication and Precautions to Commonly Used Vaccines

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html


Educate the Patient/Guardian
• Be prepared to provide comprehensive vaccine information. Studies show:

• A strong recommendation from a health care provider is the single most important factor in 
determining whether someone gets vaccinated.

• People want clear and consistent information about vaccines.

• Vaccine Information Statements (VISs) are information sheets produced by CDC that 
explain the benefits and risks of a vaccine.

• Federal law mandates that a VIS must be given (EUA if VIS is not available) to:
• Anyone receiving a vaccine or to that person’s parent or caregiver
• Every time a dose of vaccine is administered, even if the patient has received that vaccine or 

VIS before
• Before administering the vaccine to allow time for questions
Resource page: CDC

https://www.cdc.gov/vaccines/hcp/vis/index.html


Example of a VIS



Prepare the Vaccine(s)
• Proper preparation is critical for maintaining the integrity of the vaccine during transfer from the vial to the 

syringe. Always use aseptic technique and follow infection prevention guidelines when preparing vaccines.

1. Prepare vaccines in a clean, designated medication area away from where the patient is being vaccinated 
and away from any potentially contaminated items.

2. Health care personnel should ensure their clinic has the supplies needed to administer vaccines.

3. Health care personnel should complete proper hand hygiene before preparing vaccines.

4. Use a separate needle and syringe for each injection.

5. Always check the expiration dates on the vaccine, diluent, syringes and needles. NEVER use expired vaccine, 
diluent, or equipment.

6. Prepare vaccines only when you are ready to administer them.

7. Only administer vaccines you have prepared when applicable. This is a medication administration best 
practice standard. If vaccine is drawn up by one person but administered by another, the person 
administering the vaccine cannot be sure what is in the syringe and whether it is safe.



Prepare the Vaccine(s)
• How to videos for:
• Single-dose Vial
• Multidose Vial
• Assemble a Manufacturer-

filled Syringe
• Reconstitute Lyophilized 

Vaccine
• Video
• Handout

*Please watch all videos before event

https://www.youtube.com/watch?v=aYpKmjFMZcg
https://www.youtube.com/watch?v=TDcFievcUVs
https://www.youtube.com/watch?v=b22fcpRtMiE
https://www.youtube.com/watch?v=b22fcpRtMiE
https://www.youtube.com/watch?v=oZAOqlk3TBA
https://www.immunize.org/catg.d/p3040.pdf


Hand Hygiene
Techniques for Using Alcohol-Based Hand Sanitizer
• Put products on hands and rub hands together
• Cover all surfaces until hands feel dry
• This should take about 20 seconds

Techniques for Washing Hands with Soap and Water
• The CDC Guideline for Hand Hygiene in Healthcare Settings recommends:

• When cleaning your hands with soap and water, wet your hands first with water, apply the amount of 
product recommended by the manufacturer to your hands, and rub your hands together vigorously 
for at least 15-20 seconds, covering all surfaces of the hands and fingers.

• Rinse your hands with water and use disposable towels to dry. Use towel to turn off the faucet.
• Avoid using hot water, to prevent drying of skin.

https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf
https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf


Preventing Errors

• Considerations for Time Outs & the 5 “Rights”
• Right Patient (tip: verify patient age)
• Right Vaccine
• Right Route
• Right Time
• Right Dose 



Administer the Vaccine(s)
• Each vaccine has a recommended administration route and site. This information is 

included in the manufacturer’s package insert for each vaccine. 
• Deviation from the recommended route may reduce vaccine efficacy or increase 

local adverse reactions.
• Always perform hand hygiene before administering vaccines by any route. 

Occupational Safety and Health Administration (OSHA) regulations typically do not 
require gloves to be worn when administering vaccines unless the person 
administering the vaccine is likely to come in contact with potentially infectious body 
fluids or has open lesions on the hands.



Administer the Vaccine(s)
• Vaccines available in the United States are administered by 4 routes:

1. Oral Route (PO):
Oral vaccine is administered through drops to the mouth. Rotavirus vaccine (RV1 [Rotarix], RV5 
[RotaTeq]) is the only routinely recommended vaccine administered orally. Rotavirus vaccine 
should never be injected.

• Rotarix (RV1) Video
• RotaTeq (RV15) Video

2. Intranasal Route (NAS):
Intranasal vaccine is administered into each nostril using a manufacturer-filled nasal sprayer. 
Live, attenuated influenza (LAIV [FluMist]) vaccine is the only vaccine administered by the 
intranasal route.

• Video

https://www.youtube.com/watch?v=u31xRtiITzk
https://www.youtube.com/watch?v=KD8PDYWnYtI
https://www.youtube.com/watch?v=FUaptzVvRmU


Administer the Vaccine(s)
3. Subcutaneous Route (Subq):
Subcutaneous injections are administered 
into the fatty tissue found below the 
dermis and above muscle tissue.

• Video
• Ex: MMR

Subcutaneous 
needle insertion

Tricep

https://www.youtube.com/watch?v=R5jd4SDEcsA


Administer the Vaccine(s)

4. Intramuscular Route (IM):
Intramuscular injections are administered 
into the muscle through the skin and 
subcutaneous tissue. The recommended 
site is based on age.

• Video

IM needle insertions

Anterolateral 
thigh

Deltoid

https://www.youtube.com/watch?v=PqSuCPnPeYE


Vaccine 
Administration 

https://www.cdc.gov/vaccines/hcp/admin/administer-vaccines.html
https://www.cdc.gov/vaccines/hcp/admin/administer-vaccines.html


Route, Needle Size, 
Injection Site

https://www.immunize.org/catg.d/p3085.pdf



Best Practices for Multiple Injections

• For older children and adults, the deltoid muscle can be 
used for more than one intramuscular injection 
administered at different sites in the muscle

• For infants and younger children (less than 3 years old), if 
more than 2 vaccines are injected in a single limb, the 
vastus lateralis muscle of the anterolateral thigh is the 
preferred site because of greater muscle mass

• Separate injection sites by 1 inch or more, give in different 
limbs if possible



Best Practices for Multiple Injections
• Use combination vaccines (ex: DTaP-IPV-HepB or DTaP-IPV/Hib) to reduce the 

number of injections, when appropriate.
• Do NOT mix more than one vaccine in the same syringe to create a “combination vaccine.”

• Administer vaccines that are known to be painful when injected last (ex: MMR, HPV, 
PCV).
• Pain can increase with each injection, the order in which vaccines are injected matters. 
• Injecting the most painful vaccine last when multiple injections are needed can decrease the 

pain associated with the injections.
• Administer vaccines that may be more likely to cause a local reaction (ex: tetanus-

toxoid-containing, PCV, MCV4) in different limbs, if possible.
• CDC and ACIP guidance states COVID -19 vaccines can be given during the same 

visit with other vaccines, including flu vaccine, if the patient is eligible for the 
vaccines.

Resource: Additional information on coadministration of vaccines

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-
https://www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html


Resource: here

https://eziz.org/assets/docs/IMM-922.pdf


(IM)











Medical Management of Vaccine Reactions
• Managing Acute Vaccine Reactions

• Severe, life-threatening reactions following vaccinations are rare. However, all vaccination providers 
should be familiar with the office emergency plan and currently certified in cardiopulmonary 
resuscitation.

• All health care professionals who administer vaccines to older children, adolescents, and adults 
should be aware of the potential for syncope after vaccination and the related risk of injury caused 
by falls. Appropriate measures should be taken to prevent injuries if a patient becomes weak or dizzy 
or loses consciousness, including:
• Have the patient seated.
• Be aware of symptoms that precede fainting (ex: weakness, dizziness, pallor).
• Provide supportive care and take appropriate measures to prevent injuries if such symptoms occur.
• Observe recipients after vaccination to decrease the risk for injury should they faint.

• For most vaccines, a 15-minute observation period is recommended.  
• Some persons should be observed longer (ex: 30 minutes), after receiving COVID-19 vaccine. Detailed 

guidance can be found here.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html


Preparing for Management of Anaphylaxis
Will be available at all locations

▪ Epinephrine (ex: prefilled syringe, autoinjector)

▪ H1 antihistamine (ex: diphenhydramine, cetirizine)

▪ Timing device to assess pulse

▪ Ammonia (smelling) salts/towlettes

▪ Standing orders (See Appendix B for example)

Note: Anaphylaxis after COVID-19 vaccination is rare and has 
occurred at a rate of approximately 5 cases per 1 million vaccine 

doses administered: CDC page

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html


Document the Vaccination(s)
• Health care providers are required by law to record certain record certain information in a patient’s medical 

record. This record can be in electronic or paper form. 

• Health care providers who administer vaccines covered by the National Childhood Vaccine Injury Act are 
required to ensure that the permanent medical record of the recipient indicates:
• Date of administration
• Vaccine manufacturer
• Vaccine lot number
• Name and title of the person who administered the vaccine and address of the facility where the 

permanent record will reside
• VIS

• Date printed on the VIS
• Date the VIS was given to the patient or parent/guardian

• Always provide a personal vaccination record to the patient or parent that includes the names of vaccines 
administered and the dates of administration.



Document the Vaccination(s)

• Immunization Information Systems (IIS)
• Confidential, computerized databases that record and consolidate information on all vaccine 

doses administered by participating providers. 
• Using an immunization information system to document vaccines administered can help to 

keep patient vaccination records up to date and give all medical providers that care for a 
patient access to complete and accurate information about the patient’s immunization 
history.



VACCINE CLINIC MANAGEMENT SYSTEM 
(VCMS)
• VCMS Training Video

• *Please watch before event

• iPads
• Password CDPH2374
• Use Google Chrome
• Private mode
• Last resort, hard reset
• Complete CDPH iPad Error Reporting 

Form if experience issues with iPad
   See Appendix C

• City of Chicago Login here

• Non-City of Chicago Staff Login via 
Okta here
• How to login in OKTA video

• VCMS Question?
• Email getvaxchi@cityofchicago.org
• *Please sign into VCMS before event

https://www.youtube.com/watch?v=2zInrNthf7o
https://chicagogov.sharepoint.com/:w:/r/sites/ImmunizationDirectServices/Shared%20Documents/General/CDPH%20iPad%20Error%20Reporting%20Form.docx?d=w95249876d185463e92ea3cf85289eea8&csf=1&web=1&e=CJZt7m
https://chicagogov.sharepoint.com/:w:/r/sites/ImmunizationDirectServices/Shared%20Documents/General/CDPH%20iPad%20Error%20Reporting%20Form.docx?d=w95249876d185463e92ea3cf85289eea8&csf=1&web=1&e=CJZt7m
https://chicoach.my.salesforce.com/
https://chicagogov.okta.com/
https://www.youtube.com/watch?v=zhPYYucwUPo
mailto:getvaxchi@cityofchicago.org


• Early warning system that helps CDC and FDA monitor health problems that may 
occur following vaccination.

• Relies on healthcare providers and people sending in reports of their experiences. 
• Report suspected adverse events following vaccination to VAERS for all vaccines 

including all COVID-19 vaccines authorized for emergency use.
• Instructions for submitting a report to VAERS are available here or by calling 1-800-

822-7967

VAERS website: here

Vaccine Adverse Event Reporting System 
(VAERS)

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html


VAERS
Healthcare providers who administer COVID-19 vaccines are required by 
law to report the following to VAERS:

1. Vaccine administration errors, whether or not associated with an adverse 
event (AE)

• If the incorrect mRNA COVID-19 vaccine product was inadvertently 
administered for a second dose in a 2-dose series, VAERS 
reporting is required.

• If a different product from the primary series is inadvertently 
administered for the additional or booster (third dose), VAERS 
reporting is required.



VAERS

2. Serious AEs regardless of whether the reporter thinks the vaccine 
caused the AE:

• Death
• A life-threatening AE
• Inpatient hospitalization or prolongation of existing hospitalization
• A congenital anomaly/birth defect
• An important medical event that based on appropriate medical 

judgement may require medical or surgical intervention to prevent one of 
the outcomes listed above



VAERS

3. Cases of Multisystem Inflammatory Syndrome (MIS or MIS-C).

4. Cases of COVID-19 that result in hospitalization or death
• Healthcare providers should report to VAERS any additional clinically significant 

AEs following vaccination, even if they are not sure whether the vaccine caused 
the event.

VAERS reporting is not required for the following situations:
• If a mixed series is given intentionally (ex: due to 

hypersensitivity to a vaccine ingredient)
• Mixing and matching of booster doses



COVID-19 Vaccines

• Typically, CDPH is only offering the 6 
months and older Pfizer products at 
CDPH CareVan events, unless 
mentioned otherwise.
• 3 Pfizer products

• Monovalent mRNA COVID-19 
vaccines are NO longer recommended 
and should NOT be used.
• BIVALENT only





CDC Pfizer 6 
Months and Older

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


CDC Pfizer 12 
Years and Older

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


CDC Pfizer 6 Months 
and Older - Severely 
Immunocompromised

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


CDC Pfizer 12 Years 
and Older - Severely 
Immunocompromised

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf






Preventing Errors

• Read the label of the vial or product three times to ensure you are administering 
the right product/formulation.
• More than one staff should inspect the vaccine vial for correct 

reconstitution, dose volume, and labeling.
• Mark the puncture time on a vial.

• Include date and time.
• Store properly once punctured.
• Discard once time has passed.

• Ensure product is not expired.



Expiration DatesExpiration Dates
Contact Information
Pfizer Customer Service 1-800-666-7248, Option 8

cvgovernment@pfizer.com

Storage and handling, administration, FAQs, 
Clinical Considerations, EUAs, etc.

Pfizer-BioNTech COVID-19 Vaccines | CDC

Expiration Date Look Up https://lotexpiry.cvdvaccine.com/
Vaccine Presentations by Cap Color Pfizer BioNTech COVID-19 Vaccine Wall 

Chart 06172022 (fda.gov)

Medical Information and temperature 
excursions

Pfizer US Medical Information
1-800-438-1985

mailto:cvgovernment@pfizer.com
https://urldefense.com/v3/__https:/www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/index.html__;!!B24N9PvjPQId!YR7xF3wRm3iC7aJaZluTOKqtLaT9fMgurmnC9CbK0SX4SwuC5sJTZy1ic5Fy8FU2PKYWcJ0mA5X8vFott6ORkVcc0vI$
https://lotexpiry.cvdvaccine.com/
https://urldefense.com/v3/__https:/www.fda.gov/media/159304/download__;!!B24N9PvjPQId!YR7xF3wRm3iC7aJaZluTOKqtLaT9fMgurmnC9CbK0SX4SwuC5sJTZy1ic5Fy8FU2PKYWcJ0mA5X8vFott6ORx8tqYFM$
https://urldefense.com/v3/__https:/www.fda.gov/media/159304/download__;!!B24N9PvjPQId!YR7xF3wRm3iC7aJaZluTOKqtLaT9fMgurmnC9CbK0SX4SwuC5sJTZy1ic5Fy8FU2PKYWcJ0mA5X8vFott6ORx8tqYFM$


Thank You
•Thank you for your time 
and attention! 
•Your certificate of 
participation will be 
emailed to you after you 
complete the survey 
LINKED HERE.

Click link for survey

Questions? Contact us:
Diana Balbarin
diana.balbarin@cityofchicago.org

Anna Esquivel
anna.esquivel@cityofchicago.org

https://www.surveymonkey.com/r/CDPHnurses
mailto:diana.balbarin@cityofchicago.org
mailto:anna.esquivel@cityofchicago.org


@ChicagoPublicHealth

HealthyChicago@cityofchicago.org

@ChiPublicHealth

Chicago.gov/Health

Thank You!

Diana Balbarin
diana.balbarin@cityofchicago.org

mailto:diana.balbarin@cityofchicago.org


Vaccine Contraindications Precautions
DTaP Severe allergic reaction (e.g., anaphylaxis) after a previous dose 

or to a vaccine component
Encephalopathy (e.g., coma, decreased level of 
consciousness,  prolonged seizures), not attributable to another 
identifiable cause, within 7 days of administration of previous 
dose of DTP or DTaP

Progressive neurologic disorder, including infantile spasms, 
uncontrolled epilepsy, progressive encephalopathy; defer DTaP until 
neurologic status clarified and stabilized
GBS <6 weeks after previous dose of tetanus-toxoid–containing 
vaccine
History of Arthus-type hypersensitivity reactions after a previous dose 
of diphtheria-toxoid–containing or tetanus-toxoid–containing vaccine; 
defer vaccination until at least 10 years have elapsed since the last 
tetanus-toxoid–containing vaccine
Moderate or severe acute illness with or without fever

Hep A Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
or to a vaccine component

Moderate or severe acute illness with or without fever

Hep B Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
or to a vaccine component
Hypersensitivity to yeast

Moderate or severe acute illness with or without fever

Hib Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
or to a vaccine component
Age <6 weeks

Moderate or severe acute illness with or without fever

HPV Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
or to a vaccine component, including yeast

Moderate or severe acute illness with or without fever

IPV Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
or to a vaccine component

Pregnancy
Moderate or severe acute illness with or without fever

Men
ACWY

Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
or to a vaccine component, including yeast

Moderate or severe acute illness with or without fever
Preterm birth (MenACWY-CRM

Men B Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
or to a vaccine component

Moderate or severe acute illness with or without fever
Pregnancy
Latex sensitivity (MenB-4c)

Appendix A 

Source: CDC 

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html


Vaccine Contraindications Precautions
LAIV Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine 

component
Concomitant use of aspirin or salicylate- containing medication in children and 
adolescents
LAIV4 should not be administered to persons who have taken oseltamivir or 
zanamivir within the previous 48 hours, peramivir within the previous 5 days, or 
baloxavir within the previous 17 days.(h)

Pregnancy
Children aged 2 through 4 years who have received a diagnosis of asthma or 
whose parents or caregivers report that a health care provider has told them during 
the preceding 12 months that their child had wheezing or asthma or whose medical 
record indicates a wheezing episode has occurred during the preceding 12 months.
Persons with active cerebrospinal fluid/oropharyngeal communications/leaks.
Close contacts and caregivers of severely immunosuppressed persons who require 
a protected environment.
Persons with cochlear implants (due to the potential for CSF leak, which might 
exist for some period of time after implantation. Providers might consider 
consultation with a specialist concerning risk of persistent CSF leak if an age-
appropriate inactivated or recombinant vaccine cannot be used).
Altered Immunocompetence
Anatomic or functional asplenia (e.g. sickle cell disease)

GBS <6 weeks after a previous dose of influenza 
vaccine
Asthma in persons aged 5 years old or older
Medical conditions which might predispose to 
higher risk of complications attributable to 
influenza(g)

Moderate or severe acute illness with or without 
fever

MMR Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine 
component
Pregnancy
Known severe immunodeficiency (e.g., from hematologic and solid tumors, receipt 
of chemotherapy, congenital immunodeficiency, long-term immunosuppressive 
therapy(c) or patients with HIV infection who are severely immunocompromised)
Family history of altered immunocompetence

Recent (≤11 months) receipt of antibody-containing 
blood product (specific interval depends on product)
History of thrombocytopenia or thrombocytopenic 
purpura
Need for tuberculin skin testing or interferon-gamma 
release assay (IGRA) testing(l)

Moderate or severe acute illness with or without 
fever

Appendix A Cont.  



Vaccine Contraindications Precautions

PCV13 Severe allergic reaction (e.g., anaphylaxis) after a 
previous dose of PCV13 or any diphtheria-toxoid–
containing vaccine or to a component of a vaccine 
(PCV13 or any diphtheria-toxoid–containing 
vaccine), including yeast

Moderate or severe acute illness with or without fever

Rota Severe allergic reaction (e.g., anaphylaxis) after a 
previous dose or to a vaccine component
SCID
History of intussusception

Altered immunocompetence other than SCID
Chronic gastrointestinal disease(n)

Spina bifida or bladder exstrophy(n)

Moderate or severe acute illness with or without fever
Tdap Severe allergic reaction (e.g., anaphylaxis) after a 

previous dose or to a vaccine component
Encephalopathy (e.g., coma, decreased level of 
consciousness,  prolonged seizures), not 
attributable to another identifiable cause, within 7 
days of administration of previous dose of DTP, 
DTaP, or Tdap

GBS <6 weeks after a previous dose of tetanus-toxoid–containing vaccine
Progressive or unstable neurological disorder, uncontrolled seizures, or progressive 
encephalopathy until a treatment regimen has been established and the condition 
has stabilized
History of Arthus-type hypersensitivity reactions after a previous dose of diphtheria-
toxoid—containing or tetanus-toxoid–containing vaccine; defer vaccination until at 
least 10 years have elapsed since the last tetanus-toxoid–containing vaccine
Moderate or severe acute illness with or without fever

Varicella Severe allergic reaction (e.g., anaphylaxis) after a 
previous dose or to a vaccine component
Known severe immunodeficiency (e.g., from 
hematologic and solid tumors, receipt of 
chemotherapy, congenital immunodeficiency, long-
term immunosuppressive therapy(c) or patients with 
HIV infection who are severely 
immunocompromised)(j)

Pregnancy
Family history of altered immunocompetence

Recent (≤11 months) receipt of antibody-containing blood product (specific interval 
depends on product)
Moderate or severe acute illness with or without fever
Receipt of specific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours 
before vaccination (avoid use of these antiviral drugs for 14 days after vaccination)
Use of aspirin or aspirin-containing products

Appendix A Cont.  



Medical Management of 
Vaccine Reactions in 
Children and Teens in a 
Community Setting 
Standing Order
Source: immunize.org

Appendix B

https://www.immunize.org/catg.d/p3082a.pdf


Medical Management of Vaccine Reactions in 
Children and Teens in a Community Setting Standing 
Order
Source: immunize.org

Appendix B Cont.

https://www.immunize.org/catg.d/p3082a.pdf


Medical 
Management 
of Vaccine 
Reactions in 
Adults in a 
Community 
Setting 
Standing 
Order
Source: 
Immunize.org

Appendix B 
Cont.

https://www.immunize.org/catg.d/p3082.pdf


Appendix C

CDPH iPad Error Reporting Form

https://chicagogov.sharepoint.com/:w:/r/sites/ImmunizationDirectServices/Shared%20Documents/General/CDPH%20iPad%20Error%20Reporting%20Form.docx?d=w95249876d185463e92ea3cf85289eea8&csf=1&web=1&e=CJZt7m
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